
New Children’s Hospital 
Clinical Advisory Group 

Notes of Meeting held on 15th November 2006  at 4pm 
In the Committee Room – RHSC 

 
Attending 
 
Morgan Jamieson Chair 
Rosslyn Crocket  
Iain Wallace 
Mairi Macleod 
Andrew Watt 
Jamie Redfern 
Jack Beattie 
Jim Beattie 
Kate Munro 

 

 
In Attendance 
 
Peter Dunleavy 
 
1. Apologies 
 

Apologies were noted on behalf of Alan Seabourne, Jane Peutrell and Neil Geddes. 
 

2. Minutes of Meeting 24th October 2006 
 

The minutes of the previous meeting were approved with clarification regarding the 
attribution of comments in item 4. 

 
3. Matters Arising 
 

3.1 Website 
 

MJ confirmed that the website was now active and would be regularly be 
updated as appropriate.  A newsletter had been circulated electronically to 
staff giving a brief project update and access details for the website. 

  
3.2 Pharmacy 

 
MM reported that Alan Seabourne had met with the pharmacy staff.  There 
was seen to be strong argument for having aseptic facilities within the SG 
campus albeit the precise location of such facilities was the subject of on-
going debate.  It was however recognised that the children’s hospital was 
likely to be the primary user and that the eventual location of such facilities 
would require to facilitate that interaction.  Further discussions were also 
required regarding the exact nature of the dispensing, and possibly non-sterile 
preparation, facilities available within the children’s hospital albeit an 
allocation of space for these purposes already existed within the Schedules of 
Accommodation.  

 
3.3 Minor Injuries Unit 

 
JB indicated that there was nothing further to report regarding the discussions 
concerning paediatric attendances at MIUs. 
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3.4 Transport Services 

 
MJ indicated that he had a preliminary discussion with Andrew McIntyre and 
Charlie Skeoch regarding the future needs of the neonatal and PICU transport 
services.  Given the synergies between these services and their support 
requirements in terms of staff and equipment and the likelihood that the 
conjoined neonatal and paediatric services at the Southern General would be 
a primary focus for neonatal transport in the future there was recognised 
potential merit in incorporating shared support accommodation and 
ambulance access provision as part of the SG maternity and children’s 
hospital development.  As an initial step in taking that concept forward AMc 
had undertaken to produce an outline schedule of the pattern of shared 
accommodation which would be required for such a model.  Beyond that 
there were potential options for closer integration of the two services but 
these matters were noted to be separate from, and outwith, the current 
planning remit and would require to be taken forward between the services 
and within the Directorate. 
 

3.5 A&E Department 
 

MJ confirmed that a meeting was scheduled for 8th December involving 
representatives of the adult and paediatric A&E services in order to explore 
the extent to which there was any overlap in the organisational or clinical 
arrangements within the two departments which should be reflected in any 
shared or conjoined facilities.  In the context of this discussion it was noted 
that there was still some debate regarding the likely activity levels within the 
future paediatric A&E department.  To that end MM and MJ undertook to 
access the most recent figures regarding 0-16 attendances at current Glasgow 
A&E departments and ensure these were circulated to the CAG members. 

Action – MM/MJ 
 

3.6 Hotel Facilities 
 

Further to the action agreed at the last meeting discussions are now underway 
to explore the potential usage of adjacent hotel facilities were these available.  
Once there is clarity regarding the viability and likely scope of such a facility 
the concept of how it could best be progressed will require further 
consideration. 

 
4. Schedules of Accommodation 
 

The most recent Schedule of Accommodation (version 5) had been circulated to CAG 
members and was the focus of discussion albeit it was recognised that an early 
schedule was still being utilised for the costing and affordability discussions which 
were currently taking place.  Despite some adjustments it was recognised that 
schedule 5 was still identifying the need for accommodation totalling 35-36,000m². 
 
 
The principal/… 
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The principal clinical area for which a detailed Schedule of Accommodation had still 
to be agreed was the outpatient department.  Consequent upon very recent discussions 
agreement had been reached that some of the earlier proposals which involved a 
substantial enlargement of the department were not sustainable and there was no 
robust evidence that clinical demand, either currently or in the future, justified such 
an approach.  It was further recognised that any agreed configuration of the out-
patient department would have to be based on increasing the effective use of the 
available accommodation including, and in particular, maximal occupation 
throughout the 10 week-day sessions. Based on existing data it was felt that such an 
approach should permit a 10% (approximately) efficiency saving in accommodation 
requirements. 
 
Beyond that there was a recognition that there are areas of service reconfiguration 
which will require continued exploration and which may have some impact on the 
future volume and distribution of out-patient activity however there was no current 
confidence as to how achievable such service redesign would be nor its potential 
impact on the eventual accommodation needs.  As a result it was felt that the current 
Schedule of Accommodation should be revised and developed in greater detail based 
on a 10% reduction of standard accommodation to reflect increased efficiency of use.  
Pending future discussions regarding the overall configuration of outpatient activities 
the Schedule of Accommodation should also incorporate other existing outpatient 
activities including, in particular, Fraser of Allander and renal services.  There is also 
a need to accommodate the enhanced Audiology services which were now being 
introduced in response to Scottish Executive guidance. 

Action -  PD 
In parallel with, and in support of, the above it was felt important to scope the 
existing outpatient provision as a comparator.  This exercise would need to include 
not only the current main outpatient area but also relevant satellite clinics.  Once 
available this material will be circulated to the CAG.  In utilising such a comparator it 
was recognised that current building standards would result in an increase in space 
requirements even for unchanged service provision.   

Action – MM 
There was also a requirement to have robust data regarding the totality of outpatient 
attendances including not only consultant episodes but also those patients who 
attended, on separate occasions, for therapy services or equivalent.  MM and MJ 
undertook to ensure these figures were obtained and circulated to the Group. 

Action – MM/MJ 
 
 Additional Accommodation Issues 
 

The existing day case facilities attached to the Schiehallion Ward need to be more 
explicitly identified and addressed in the Schedules. 

Action – PD 
There is recognition that in reducing the total bed numbers (see below) this has in part 
been affected by a reduction of the emergency receiving beds from 15-10.  it was 
however recognised in discussion that it was important that the original beddage be 
maintained (or even enhanced).  It was also recognised that any additional capacity to 
shift in-patient beds to day case accommodation would offer some improvement in 
total floor space.   
 
 
There was/… 
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There was some discussion regarding the appropriate amount of accommodation 
likely to be required in the future by Community Child Health Teams and Speech and 
Language Therapists.  There was recognition of the importance of keeping strong 
links with community services and ensuring that there was adequate accommodation 
for them to conduct activities related to the hospital.  The current allocation of 
accommodation is not particularly large (187m²) and, for the present, this was left 
unchanged albeit subject to on-going review consequent upon service redesign. 

 
 Child Psychiatry 
 

A recent option appraisal on the future provision of in-patient child psychiatric beds 
had recommended that the child psychiatric unit remain with the new children’s 
hospital.  This decision still required ratification by the Child Health Strategy Group 
albeit existing Schedules of Accommodation already contained an allocation of space 
for in-patient child psychiatry.  Because of some past uncertainty as to whether this 
service was indeed remaining with the new children’s hospital the more detailed work 
on this accommodation still required to be undertaken. 

Action – PD 
  

Neurosurgical Services 
 

Discussions with the neurosurgical services were on going albeit there was general 
agreement that much of the activity would be based on an integrated neurosurgery 
and neurology ward.  Further clarification was required as to whether all 
neurosurgical procedures would be undertaken in the new children’s hospital or 
whether some may require technical support which would only readily be available in 
the neurosciences block.  There was also some on-going discussion regarding future 
management of adolescent neurosurgical patients including the possibility of creating 
appropriate adolescent accommodation within the neurosciences block which, it was 
presumed, could not only deal with younger teenagers but the full range of young 
people.  

 
5. Bed Modelling 
 

Recent discussions with CHKS had suggested a bed model of around 245 beds within 
the children’s hospital including day case, 23 hour, emergency receiving, child 
psychiatry and general in-patient beds.  This figure represents a reduction of 
approximately 30 beds from the total bed pool available currently at RHSC in 
addition to which the new hospital would require to accommodate neurosurgery 
patients and young people up to 16 years of age currently cared for in adult hospitals 
within Glasgow.  This figure was based on the population projections (assuming 
hospitalisation rates remain unchanged), improved practice in favour of day case and 
short stay admission and improved occupancy rates. 
It was recognised that achieving required service delivery within this bed pool would 
be very challenging and there was concern that the assumed link between population 
change and hospital admissions had not been demonstrated in the past and that some 
of the additional improvements and occupancy may be difficult to achieve in full.  
These are issues that require further exploration but for the present purpose of 
assessing affordability for the outline business case it was accepted that the figure of 
245 beds within the children’s hospital should be utilised.   
Within that overall total it was recognised that only 14 ICU and 6 HDU beds are 
currently fully funded that, as a result, these allocations should be utilised when 
making affordability calculations. 
 
In recognising/… 
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In recognising the challenge inherent in developing an affordable SoA and bed model 
for the new hospital members of the group felt it would be helpful to their on-going 
deliberations to have an understanding of the nature and origins of the affordability 
gap and MM undertook to explore this issue further and circulate the group as 
appropriate with additional information. 

Action – MM 
 

6. Project Update 
 

MM confirmed that the completion of the OBC is still being targeted for the 
December meeting of NHS Greater Glasgow and Clyde with a view to subsequent 
submission to the Scottish Executive. As part of this process the OBC would be 
accompanied by a recommendation that, following an option appraisal process, 
procurement of the adult and children’s hospital as a joint PFI project was seen to be 
the most appropriate way forward. 
MM also confirmed that she had participated in road shows relating to the south 
Glasgow project for the NHSGGC and regional partnership forums.   

 
7. Next Steps 
 

Following completion of the work for the Outline Business Case in the next month it 
was recognised that, thereafter, the key tasks would be  

 
a. to undertake significant additional work in terms of service redesign 
b. to engage much more closely with individual departments and specialities in 

exploring detailed accommodation requirements 
 

In discussion it was accepted that the in-depth engagement with individual 
specialities regarding accommodation should be delayed until the 2nd quarter of 2007 
with a view to focusing specifically on service redesign early in the New Year.  To 
that end it was recognised that there would be a requirement to support and assist key 
clinical staff in taking forward service redesign approaches and RC indicated that the 
Directorate anticipated having Organisational Development input and funding in 
pursuit of that objective.  It was recognised that the whole issue of service redesign 
was one which required to be taken forward jointly by the Directorate and Clinical 
Advisory Group and as the first step it was planned to host an event in December 
involving Directorate management, staff and members of the CAG along with 
organisational development support to look at how best to take forward a raft of work 
around service redesign early in the new year.  It was anticipated that this work would 
continue to be led, in significant measure, by the current sub-group chairs albeit there 
may be a requirement both to revisit the membership of the sub-groups or to create 
additional work streams. 

Action – RC/RF 
Consequent on the above work on service redesign arrangements need to be put in 
place, commencing around Easter 2007, to identify appropriate User Groups 
representing all relevant clinical and non-clinical specialities and departments in 
order to undertake detailed work on accommodation schedules.  Parallel work would 
also require to be undertaken to generate  Clinical Briefings for each clinical 
speciality  and other relevant services.  Such Clinical Briefings would be produced in 
accordance with a template and would, in due course, form part of the Invitation to 
Negotiate Document. 

Action – MM/MJ 
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8. AOCB 
 
 8.1 Community Engagement 
 

Kate Munro circulated the group with copies of the Community Engagement 
Framework and the report of the Outline Business Case scoping exercise.  
KM also confirmed that a “thank you party” for all the families and young 
people who had been participating in the Community Engagement process 
thus far would be held at Yorkhill on 7th December within input from the 
Health Board Chairman.  CAG members were encouraged to both note and, 
if available, attend this event. 

 
8.2 Engagement with Directorate Management Team 

 
In order to maximise interaction and communication between the project and 
Directorate management teams arrangements were being put in place for MJ 
and/or MM to routinely attend all the management team meetings for the 
Women’s and Children’s Directorate. 

Action – MM/MJ/RC 
 

9. Dates of Next Meetings 
 

Subsequent to the above discussion regarding “next steps” it was felt important to 
continue the work of the Clinical Advisory Group albeit the frequency of meeting 
could be reduced while the service redesign and detailed accommodation work was 
taken forward.  It was therefore agreed that the next meetings of the CAG would take 
place in mid January and mid March dates and venues to be circulated. 
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